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CURATIVE  8<  ^g:aS!g^i#t:;  ASPECTS  OF  BLINDUMSS  IN  PUG  - 
-     A  STRATEGIC  APPROACH. 

I6th  Anril  1982  . 

I  have  been  aaked  by  the  Overseas  Aid  &  Prevention  ol' 
Blindness  Group  of  the  ANCB  to  put  forward  a  pruiiosal  for  the 

curative    &  preventative  aspects  of  blindness  in  PNG. 
In  simple  terms,   "How  can  you  help  blind  people  in  PNG  ?" 

This  paper  v/ill  deal  v/ith  a  strategic  aporoach  to  Uio 
medical  aspects  only. 

First,  let  me  quote  from  Sir  John  Wilson'::  P.roiace  to 
the  book,   "IVorld  Blindness  and  its  prevention  "  (Oxford  Press, 
The  International  Agency  for  the  Prevention  of  Blindness  ,1980), 

"  Freedom  from  needless  blindness  is  not  just  ■ 
a  question  of  privilege,    but  ol'  hurnan  riflits. 
In  the  final  analysis,   v/hat  vvo  appeal  to  is  the 
sense  of  value  built  into  our  contornfiorary 
civilization.  " 

I  aiii  the  Senior  Specialist  Ophthalmologist  for  PflG  <:< 
as  such  I  am  the  co-ordinator  for  ophthalmic  medical  work  in 
PNG.     I  am  based  in  Port  Moresby  &  have  only  been  there  months. 

For  this  reason  I  have  not  only  researclied  lir^-vious  published 

material  relevant  to  PNG  including  the  1978  V/NO  rirelirainary 

survey  of  PNG,   but  also  other  V/HO  pub].ications  R-  Ma;j.  Gen.  Cullen's 

report  of  1981,     and  I  have  also  had  lo.ng  discussions  Vjlth  many 

people  in  PNG    ranging  from  Government  administrators  &  economists 

Hospital  Superintendents",   and  senior  and  junior  staff  members  of 

the  J'aculty  of  Medicine,  University  of  PNG.  I  visited  Dr. George 

Parsons  in  Medang  and  shared  &  exchanged  ideas  c-  vriitYi  his  help 

went  through  ,  all  his  previous  corresponaence  on  this  topic. 

Dr.  Parsons  is  the  only  other  Specialist  Ophthalmologist  in  PNG 

at  the  moment,   and  has  viorked  there  for  the  last  1  1  years.  br 
Parsons  is  in  agreement  wj  th  the  proposals  tl^.at  follow.     I  have,  then, 

(   dravm   together  the 


» 


'  ■  \ 

\ 

dravm  together  the  v/ork  of  many  people  over  many  years,  and  then 
placed  this  into  the  precent  medico-political  environment  of  PNG 
today. 

Prior  to  my  starting  work  in  P]!G,   I  v/orked  in  East  Africa 
for  nearly  6  years,  doing  i-ural  mobile  work        in  Kenya,  &  regularly 
visiting  S.  Sudan  and  \\,  Zaire.     I  have  also  attended  mobile  eye 
clinics  in  Tanzania    and  India,      have  visited  Kye  Hospitals  in 
Higeria  &  Afghanistan.     I  state  this  only  to  dismdss  it,  because 
I  do  not  think  any  pattern  I  have  ceen  or  read  about  elsewhere  can 
be  reduplicated  in  PUG, 

Why  ? 

Because  PLiG  is  unique. 

Therefore,  ^ve  need  a  plan  uniquely  deci  gn od  for  PIIG. 

In  this  fairly  small  country  ther-;  aro  a  little  over  I,  (1) 
million  people  speaking  over  700  laugua.gor;  soi>arate-d  by  multiple  \ 
mountain  ranges,  rivers,  swamps  ?x  sea.  Political  induoenaance  in  \ 
1975  has  naturally  had  a  marked  erf  feet  on  the  country.  The  University  I 
was  founded  in  1971 ,  which  was  the  ye ax-  the  expatriate  population  \ 
reached  its  peal:  (  50,000  ).  The  expat  population  is  now  30,000,  ;| 
and  falling, 

-Statistically,   the  j.iicidoncu  of  eye  disease  and  blindness  ^ 
is  unknown,   and  considering  the  geogrn ohical  difficulties  of  getting  i 
to  the  people  I  would  consider  a  full  scalci  ;,:iri'vey  a  poor  use  of  - 
funds.     I  know  from  many  sources  that  there  Is  a  large  backlog 
of  unoperated  cataracts  in  the  Highlands,   and  I  think  we  should 

act  now  on  what  wo  Know.     Most  blindness  seen  by  Dr  Parsons,  Dr  Dothlof £ 

i 

li  myself  is  caused  by  treatable  cataracts,   so  I  am  proposing  a 
CURATIVE  program.     Trachoma  is  only  a  minor  probl.eiii  in  PNG  in  terms 
of  causing  blindness,  &  does  not  justify  a  ITfPVEilTION  prograjii  all 
of  its  ovm.     In  PMG  the  prevention  Dro/'-ram  should  develop  with  the 
curative  program,  i 

(  Pi'lG  is  divided  by  ...  , 
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PNG  is  divided  by  mountainG,  rivers,   ana  Islands  into  (2 
20  Provinces. 

In  1980  a  population  census  was  taken  and  the  population  (3 
for  each  Province  was  published. 

This  census  showed  that  the  total  population  was  just 
over  3  million,       is  in  keeping  vdth  a  projection  made  in  I97Z,.  - 
The  growth  rate  is  per  annum  and  a  copulation  01  over  5  million 

can  be  expected  by  1998.     The  ophthalmic  needs  will  grow  with  the 
population. 

When  the  census  figures  are  added  up,  it  shows  that  over  (5) 
kO%  of  the  population  live  in  the  Highlands. 

Morobe  Province,   east  of  the  highlands,  is  the  most 
densily  populated  province.       Dr.  Korimbo    i.  on  Ophthalmic  hegistrar 
v/ho  worked  at  Lae,   the  Provincial  Capital,  i:  is  at  present  doing 
a  year's  post  praduate  study  at  Adelaide  and  is  due  to  sit  his 
final  Specialist  exa^Tiination     (   Hast.r  of  Medicine,  Ophtnal  mology ) , 
in  Port  Moresby  at  the  end  of  this  y.:ar,   and  when    &  if  he  aasses 
will  be  the  first  national  to  obtain  .  ^.  =  ecialist  qualification 
that  is  fully  recognised  by  the  OovernMont.     He  will  be  returning 
to  work  in  Lae  k-  the  population  density  in  that  Province  justifies  i 
that. 

EasterQ  Highlands  Province  is  the  second  most  densily 
populated  province.     The  Provincial  capital  is  Goroka,   which  has 
a  Base  Hospital  with  25O  beds,  p  operating  theatres,   3  specialists, 
^^Jt  no  ophthalmologist. 

Another  way  of  getting  the  right  perspective  is  to  (6) 
look  at  the  major  towns.     However  91^  of  the    population  don't 
live  in  the  towns,   but  in  villages.     But  most  of  the  villages  are 
linked  to  a  big  town  in  some  way,  except  in  the  3enik  Fly 

River  basins. 

Now  let's  add  the  road  system,   such  as  it  is.     Of  course  (?) 

(the  limiting  i'actoro  ... 
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the  limiting  factors  are  the  raountairi;.;;  and  the  rivers,  but  an 

all  weather  road  has  been  built  linking  the  major  highland  towns. 

Secondary  roads  off  the  major  routes  v/ould  not  bo  all  weather 

roads  and  to  g.et  around^  a  4  Wheel  Drive  Toyota  would  be  necessary* 

There  is  an  all  weather  road  linking  Lae  to  Goroka  in  the  Highlands, 

but  the  road  linking  Medang  to  Goroka  is  HOT  all  v/eather  and  it 

may  be  years  before  it  is.     I'm  leading  up  to  saying  that  we  should 

put  an  Ophthalmologist  with  a  Z+V/D  Toyota  at  Goroka, 

but  first  let  me  leap  forwai-d       to  the  year  2,000,  (8) 

The  1.0 NGE  RAI4GE  PLAN  is  a  sort  of  c..  s<;0  saw  equation  arrived  at 

by  balancing  population  against  gecgroohy .       We  can  expect  the 

roads  to  be  a  little  better  in  18  years  but  not  all  that  much. 

The  solution  is  D±r  travel,  though  it  is  expensive.     The  aerial 

services  in  PNG  are  one  of  the  densest  in  the  world.     At  the 

moment  there  are  /|81   registered  air  rrtrips. 

So  by  combining  population  densities,   road  networks, 

and  aerial  networks,   I  would  suggest  i-\  minimum  of  6  Government 

employed  National  Jsye  Doctors  by  2,000.  That  v/ould  be  one 

per  800,000  people     ,   which  I  trust  you  would  agree  is  not  being 

too  indulgant  or  overgenerous.     Bangladesh  already  has  one  o [)h tlialmolog- 

ist  per  500,000  u  dapan  has  one  per  ?1,000. 

( 9 ) 

I  v/ould  envisage  that  each  Ophthalmologist,   called  a 
Specialist  Medical  Officer^in  PNG5   would  do  mobile  work  in  his 
ovm  area  by  air  or  Toyota  or  both.,  u  that  each  has  under  him  4  or  5 
"Auxiliary  Ophthalmic  Workers",  who  v/ould  be  responsible  to  that        ,•,  ■  . 
particular  Regional  S.M.O,       An  attempt  to  get  an  "  Auxiliary  Ophthal- 
mic V/orker"  program  going  v/as  made  by  Dr  Parsons  in  1975  hut  the 
Union  concerned  made  demands  for  Medical  I3oard  aoproval,  increased 
financial  rev/ards  and  a  job  description  that,  they  become  specialists 
in  their  own  right,   and  not  just  'mere  specialists'   to  the  eye 
doctor.     The  project  has  never  got  any  fu.rther  than  that  piece  of 
daunting  correspondence,  Sx  I  v/ouldn't  rt.commend    that  we  try  again  just 

(  yet,   but  do  .. 
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yet,  but  do  thinl:  v;e  should  retain  the  idea  for  the  future,  so 
have  included  it  in  the  2, 000a. D.  picture  .     ".'hat  is  needed  where 
medical  v/orkers  exe  so  isolated  from  one  another  is  that  ALL 
Medical  Students,  Health  Extension  Orficurs,   kid  Post  Orderlies 
&  Nurses  be  given  more  training  in  eyes     so  that  everybody's 
expertise  is  imnroved.     For  this  roc.son  ,  I  v/iii  be  later 

requesting  text  books      teaching  materials. 

So  that  is  the  LONG  UkUQ?.  l-Li\ll  ;  -  but  how  do  we  get  there?? 
At  present  there  are  2  Registered  Specialists  in  PUG  (10) 
8;  we  split  the  country  for  mobile  work  the  way  shown.     We  each 
have  ]}  million  potential  patients  ■<  clearly  it  is  a  farsical 
situation.     Dr  Korimbo  returns  to  Lae  next  year  &  then  we'll  each  (11 
have  1  million  people  to  cover     (though  I  v/i.ll  need  travelling 
expense  money  for  Dr  Korimbo  for  next  year,   because  it  hasn't 
been  budgetted  for  because  he  is  out  of  the  country).     Dr  Korimbo 's 
position  in  Lae  already  eidsts,   so  the  next  step 

is  to  base  an  expatriate  SMO  at  Goroka  v/ith  a  (1?) 
L\WD  Toyota  AND  fuiids  to  travel  by  air  when  required,     he  ivould 
need  a  sot  of  instruments,  of  course,     llj^gl __^is_  my  f  1  r s t  m a .1  o r 
proposal . 

  And  the  next  step,     perhaps  in  3  years  time,   would  (1^) 

be  to  put  another  expat  SMO  at  Mt  liagen,   with  a  Toyota,   to  cover 
the  western      of  the  Highlands. 

IDEALLY,  before  putting  the  SMO  at  Pit  Hagen  I  would      (  ll| ) 
like  a  survey  of  the  incidence  of  cataracts  done  by  a  parariiedical 
worker  or  a    Med  Student.     It  could  be  done  fairly  easily  and 
moderately  cheaply  because  there  arc  two  population  grouns  already 
being  studied  in  the  Highlands,   and  we  could  attach  an  ophthalmic 
survey  onto  the  existing  research,   but  that  would  be  best  done 
after  an  SMO  has  been  stationed  at  Goroka.     Vhien  tiie  time  is  right 
I  might  ask  you  for  some  money  ! 

(i-vINALLY,     sometime  ... 
4 


FINALLY,     ...     sometime  put  an  oMO  at  Rabaul  and  replace  (15) 
expatriates  va.th  Nationals  as  they  become  .-ivaiJable.     I  vrill  be 
organising  the  postgraduate  training  of  po st-gradua t'o-  ilational 
Drs  specialising  in  Ophthalmology.     Be  lore  they  sit  their  final 
specialty  exams  in  PliG  they  are  required  to  spend  one  year  v/orking 
overseas. 

Before  v/e  can  discuss  how  to  implement  the  above  ideas,     I  (16) 
must  quickly  discuss  the  PIlG  pyramid  of  Henlth  Care. 

One  side  is  PREVEHTIVjs  ,   and  the  oth(.r  side  of  the 

base  is  CURATIVE.       The  apex  of  the  pyrar.iid  is  of  course  tiie  Department 

of  Health,  &  it  naturalJ.y  overshadows  the  rest  of  the  pyramid.  There 

are  k  Regional    Hospitals  and  they  are  each  scheduled  in  the  Long 

Range  Plan  to  eventually  have  an  Ophthr.lmo.Lo/'i  si:  catached  to  them. 

are 

You  see  that  there/38  Provincial  Hospitals      riajor  liealth  Centres—— 
these  are  the  hospitals  Dr  Parsons  and  1   visit  on  uur  mobile  visits 
though  clearly  it  is  impossible  to  visit  all  of  them,  with  only  two 
of  us  at  present,     I  have  some  influence  Ui-  tli--.-  i.yrciraiu  one  step, 
8c  down  two  steps,   but  have  no  influence(  except  tlirough  the  medical 
students  I  teach  and  the  post  graduate  jjrs  I  train  )  on  Ihe  lovjer 
3  tiers, 

I've  r^resented  to  you  the  LOIiG  RAWGiO  PLAN  -  but  ho;;  (8) 
do  we  get  there,  &  how  can  you  help?  | 
1/  I  must  not  present  a  20  year  plan  to  the  Gov crnment^  "^"^t  ^"^^^9 

2/  I  MUST  proceed  only  one  step  at  a  time    and  the  first  step 

is  to  get  an  SMO  at  Goroka. 


HOV/  ?  One  v^ay  would  be  1. 
Health  Care.  i;- '  =! '•■illv,  ihe  Gov,  I, 
in  the  Health;^  this  corneo 
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for  the  Preventioii  o 
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i:  t^.  -iti  oiiol  Association 
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I»m  not  sure  how  many  expatriate    doctors  I  will  be  able 

to  get  into  the  country  -  I  suspect  only  a  couple  -  for  Goroka  & 

Mt  Ha^-cn.       Thereafter         ..hiiik  tho  Gov  vdll  expect  me  to  replace 

the 

those  expats  by/Nati  uoctors    whom  I  have  trained.  If  you  wish 

to  help  me  -  and  I  do  uoed  your  help  -  you  could  help  me  at  this  point. 
Help  me  to  be  more  efficient  by  funding  a  secretary  for  me,  &  helping 
me  with  my  teaching  by  providing  a  good  library  of  Ophthalmic  text 
books  &  some  good  audio-visual  teaching  material.     These  latter 
expenses  could  be  channelled  through  the  Technical  Assistant  Advisary 
Committee,  &  some  of  the  funds  could  legitimetly  bypass  the  System 
altogether  eg,  books,  teaching  materials,  instruments 

Now  I  will  summ*irise  my  major  recommendations,  &  attempt 
a  Budget  estimate. 


!j\uCOML)L^,   X  ruqueuL  mono.y  lor  an  ophthalmic  (16) 

/  and 

library,  audio-visual  teachin/;;  inatcrial/ a  slide  projector 
&  screen  ,      ie  material  that  will  help  me  in  teaching  the 

medical  students  &  post  graduates. 

Under  this  category,   I  would  also  request 
money  to  purchase  more  equipment  for  the  I'Jye  Department  at  Port 
Moresby  General  Hospital,   and  for  small  instrument  sets  for  Base 
Hospitals  without  them. 

THIRDLY ,  I  ask  you     l^u  }j(;lp  me  to  become  a  more 
efficient  Administrator  by  financing  the  building  and  furnishing 
of  an  office  for  me  at  Port  Moresby  General  Hospital,   and  the 
provision  of  an  expatriate  secretary  for  3  years. 

The  first  two  of  these  proposals  are  purely  medical, 
and  would  cost  about  A.il  22,000  (  including' Capital  &  Recurrent 
Expenditure)  spread  unevenly  over  5  years. 

The  last  proposal      -  an  office  and  a  secretary  for 
me      -  would  cost  about  |~  jTYjOOO,   spread  over  3  years,   wj_th  about 
"^kH^Ciyc    I  of  that  being  Capital,     Of  tliat,   the  house  &  the  car 
which  I  recommend    purchasing  would  be  rt.- ti-ievable,   but  could 
continue  to  be  used  for  the  (Jphthalmic  work  in  sumo  way.- 

Perhaps  the  Office  &  the  i^ecretary  ^ound  unrelated  to 
blind  people  to  you,  but  it  ±s  going  to  be  out  of  that  office  that 
duly  filled  in  N.  p.l  &  N.P.2.  Gov.  Forms  will  eminate  that  will  get 
us  our  Gov  approved  IJilO  at  Goroka  &  Mt  Hagon,  &  it  is  from  my  secretary 
that  notes  for  the  Medical  students  and  graduate  trainees  will  come 
forth. 

Thus  I  am  asking  for  a  total  of  about  Aust         'iH^  ^^^'^ 
spread  over  5  years.      The  rough  breakdown  of  the  figures  is  shown 
in  the' Elstiraate  Budget  Proposal  1982  to  lytib  '   sheet.  (^c)) 
And  with  that  Budget  Estimate  I  close.     Thankyou  for 
giving  me  the  opporturJ-ty  of  speald.ng. 

*  *  *  ^^  # 


FIVE    YEAR    MEDICAL  PLAN 


Put  an  expat    S.M.O.    at  GOROKA  in  the  next  18  months. 


Ophthalmic    survey   of  the    2  study  populations  in  the 
HIGHLANDS,  in  two  years  time. 

Put  a  second  expat  S.M.O.  in  the  Highlands,  at  Mt.  Hag- 
if    the    survey   justifies  it,  in  three  years  time. 

At  the  end  of   five  years,  do  «    p,ajor  reassessment. 
?  AID    could  probably  be  reduced  to  a  bare  minimum. 


f 


J 


Ophthalmic  library,  audio-visual  teaching 
Material,  slide  projector  &  screen; 
Extra  instruments  for  Port  Moresby  General  Hospital „ 
Small  instrument  sets  for  Base  HospitalSo 


An  office  inside  Port  Moresby  General  Hospital 
Expatriate  Secretary  for  3  years „ 
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